FILEDNOV 30 1954 THE DIVINON Or BEALTH OF MESVUURI

2. I hereby certif; .that I aitended the deceased from M, 1 9#, to _NCHLQL, 19&' that I last saw the deceased
' Qﬁ;} 2| X

alive on , 19 , and that death occurred al _5.3&3 , from the causes and on the date stated above.

23a. SIGNATURE . o (Degrosor mle)q 23b. ADDRESS. iac. DATE SIGNED_,
Nevods o 1y Jéﬁ?
(Etate)

No. 300
to-2 STANDARD CERTIFICATE OF DEATH Sate Fite o
 BIRTH NO. Rec. o1sT. wo. _ 360  erimary rec. 0157 W0. 3076 . Registrar's Nowe @8 e,
} 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where duccassd livad. I fastiation: residence befors
a. COUNTY Vernon L 8. STATE ifissouri b. COUNTY Vert o s
b. CITY , . LENGTH OF . CITY .
OR (I{ outzide corpurste lmits, writs RURAL lndl:r:.h[p) §TAY s dhto phase) C on ) ) 4. l:gglﬂ?n within umwg:'::
TOWN Hevada Lddavs tows Richards = 'No,{h
g d. F%s" I;]'I{‘AT.EOORF (If not in hoapital or iostitution, give streat address or location) EASJgREgS o m:al gives location) /é g 78
0 INSTITUTION 718 North Main Street R 2 ]
B = NAME OF = o (Firs) b. (Middle) . (LasD 4DATE  (Math) (Day) (Yew
- (Typeor Prine) Callie - Dora - Taylor seaNovember 21 1954
ﬁ 5. SEX / 6, COLOR OR RACE | 7. MARR!'ED EEVEECNEIBRRED}F 8. DATE QF BIRTH 9.:‘65 (o yesrs| F UNDER 1| YEAR | F UsDER u Hes,
L birth Mon! X
5 Fm . Wn WIHER GG @ Wovember 25,1876 5™ o] Pve [ Roem | 2
F | oot o iny | KD OF SR GE I | 1 BRI e s i ey /1 R SO AT
2 OUSEW1 Own home Bond County, Illinois 1A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA‘ME OF HUSBAND OR WIFE
< Ira C. Shaul _ Laura Stephens Lewis Walter Taylor )
E Er WAS DE(E‘EASE?,EYIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT S SIGNATURE OR NAWE ADDRESS
ol orunkoown, ¥, BIVA WAL Or ol O sorrice.
3 fio None Mrs. Pearl Holliday Richards,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg"l"é:_}":. BETWEEN
¥ || Enter onlycnecauseper | 1. DISEASE OR CONDITION D DEATH
Z  |'1mefor (e), (b), and (y | D'RECTLY LEADING TO DEATH® (g, = ~ p
_— YRy
E *This does not mean ANTECEDENT CAUSES bé ‘/
= || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- as heart fallure, asthenia, | rise to the abote caute (o) tlating .
= de. It means the dis. | 8¢ underlying couse last, /
o case, injury, er complica- DUE TO (c} £
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
= Conditions contributing to the death but aot 7 ’ 9_“)-%4’
91 related to the dizease or condition causing death. W e
;z..' 1%a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION i . i c 2. AUTOPSY?
5 g Ll _ 323/ XY vl wf
© [ 21e ACCIDENT (Bpecify) 2ib, PLACEOF INJURY te.q.lnorabou | 21c. (CITY, TOWN, OR TOWNSH (COUNTY) (STATE)
b E%I}%:(?FDE \W " homw, tarm, Iaatory. st Hoe bldg..eta) V& o) m
= ) ral & Oin s
g 21d. TIME (Month) (Day) _(Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
OF [/ WHI
J‘ INJURY = | WORK AT WORK
|
=
-
=
¥
g

24n. BUR AL, CREMA- | 24brDATE | .2%. M\'dE OF CEMETERY OR CREMATORY , | 24d. LOCATION (Oity, town, or county) /
TION, REMOVAL (Bpedty) | b ' - : - f
Rurial Jov, 23,1954 Willer Cemetery wl Yernon County ‘Micgouri
DATE RECD BY LOCAL | R RAR'S SIGNATURE p 9_5, 2. FUNERAL DIRECTOR' S SIGMATURE Y ADDRESS
REG. ’ .
[}-2y_ (2 2224 £ f O Ferry Funergy ome Nevada, Mo,

balmer’s Ststement on Reverpe Side i



.

LT - .. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

DY Me, OF DY tuucrmmiiiiieiiiicicniicenalae e iacra s stimnanasananas R, bevaennn , Student Embalmer NoO....cccan-.
working under my personal supervision..
Iy . _ /
. /-"' //

Student..... e tatistasmmeemessmaenerenaezezeiaaaesanns Signed.... ... 0 K T L L TS T T

4 Signature of Student En!ulmr ’ } 4

A Licensed Embalmer No....l.../.

) Nevaua, M

' o ' P. O. Address 7 I

Not\e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
‘to comnply- with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7 this body is not embalmed, fact should be so stated above.



